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STATE PLAN UNDER TITLE XIX
OF THE SOCIAL SECURITY ACT 


State/Territory: Connect icut  

v >  ; .: REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER STATE PLANS p 1Q. ,' "I ! L * ?  FOR MEDICAL ASSISTANCE 

The following is a written description
of the lawof the 

or as recognized by the courts
State (whether statutory of 


the State) concerning advance directives.If applicable

States should include definitions
of living will, durable 

power of attorney for health care, durable power
of attorney,

witness requirements, special State limitations
on living

will declarations, proxy designation, process information and 

State forms, and
identify whether Statelaw allows for a 
health careprovider or agent of theprovider to object to 
the implementationof advance directives on the basisof 

conscience. 

Basedupon S t a t e  s t a t u t e ,  a l i v i n g  w i l l  is a document t h a t  S t a t e s  
whetheryouwish t o  haveadmin i s t e redl i f esus t a in ingprocedures  
o r  t r e a t m e n t  s h o u l d  you. be i n  a terminal cond i t ion  o r  pe rmanen t ly  
unconscious.  A l i v i n g  will g o e s  i n t oe f f e c t  o n l y  (1) when YOU are 
u n a b l e  t o  make o r  communicateyourdecisionsaboutyourmedical 
c a r e  & ( 2 )  when you are i n  a t e rmina lcond i t ionorpe rmanen t ly  
unconscious.  

Durable p o w e r  of a t t o r n e y  for health care d e c i s i o n s  is a document 
i n  which a person  is named t o  make medica ldec is ions  

(al of l i f e  suppor t  systems s h o u l d  t h e  p a t i e n t  become 
u n a b l e  t o  make o r  communicate suchdec i s ions .Th i spe r son  may 
make dec is ionsaboutany  area ofmedicalt reatmentexcept :  (1) 
wi thd rawa lo fl i f esuppor tsys t ems ;  ( 2 )  withdrawaloffoodand 
f l u i d s ;a n d  ( 3 )  medical treatment d e s i g n e ds o l e l yt om a i n t a i n  
phys ica lcomfor t .  

A h e a l t h  care a g e n t  is a person who is a u t h o r i z e d  i n  w r i t i n g  t o  

convey a p a t i e n t ' s  w i s h e s  w i t h  r e g a r d  t o  

withdrawal of l i f e  s u p p o r t  s y s t e m s  The h e a l t h  c a r e  a g e n t  d o e s  

no t  become i n v o l v e d  i n  a n y  o t h e r  area ofmedicaldecisionmaking. 

Advance d i r e c t i v e s  mustbe signed in f r o n t  of two w i t n e s s e st ob e  

val id .Witnesses  mus t  s ignthefo rm.  


A phys ic i an  or  o t h e r  h e a l t h  care p rov ide r  who o b j e c t s  t o  

complyingwiththewishes of t h e  p a t i e n t  w i t h  r e g a r d  t o  a d v a n c e  

d i r e c t i v e s  mus t ,  as promptly as p o s s i b l e ,t r a n s f e r  care of t h e  

p a t i e n t  t o  a p rov ide r  who is w i l l i n g  t o  comply. 


A w r i t t e n  summary oftheFedera landSta teprovis ions. -agard ing  

p a t i e n t ' sr i g h t sr e g a r d i n ga d v a n c ed i r e c t i v e sh a sb e e np r e p a r e d  

by our  Of f i ce  o f  t he  At to rney  General a n d  d i s t r i b u t e d  by DIM t o  

a l l  h e a l t h  care p rov ide r srequ i r edtocomplyunderthe  law. 

Sampleforms a re  i n c l u d e d  i n  t h e  summary. 
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